Discussion.-I am afraid I have misled the Section in stating that three boys in this family had pyloric stenosis. I had only seen the two eldest, and the mother told me that the third had also been operated on. She told me to-day that she thought the operation in his case was an internal one. A diagnosis of pyloric stenosis based merely on the symptom of projectile vomiting cannot be accepted.
A Case of " Pink Disease" Four and a Half Years after Recovery.
By DONALD PATERSON, M.D. V. L., A GIRL, aged 56 years. At the age of 1 year this child was admitted to the Hospital for Sick Children, Great Ormond Street, under Dr. Still, for typical "pink disease." She had then been " irritable " for some months and the " rash" had been present on the hands for a few weeks. She was in hospital for four months and was very ill with diarrhcea at times. Patches of analgesia were present and the knee-jerks disappeared for some weeks. Lumbar puncture was performed, but the fluid was normal: Von .Pirquet's test negative. Rapid improvement eventually took place. In 1925 she was re-admitted under Dr. Eutchison at the age of 31, for acute cerebellar ataxy from which she completely recovered. At the present time she is perfectly, well, except for a recent deafness which is receiving attention. Her reflexes are normal and the skin shows no permanent changes. This is one of the original cases of " pink disease " shown at this Section. It was a very typical case of polyneuritis, and it conformed to the classical description. The child had a curious illness, of which I have no explanation, namely, acute cerebellar ataxy, two years ago. I cannot think thbre is any connexion between that short illness and pink disease. To-day, i.e., four and a half years after the illness, the child seems normal and is shown to demonstrate that fact.
Dtscussion.-Dr. F. PARKES WEBER asked what the symptoms were in 1925, when the child was supposed to be suffering from acute cerebellar. ataxy. Might not the atactic symptoms have been due to a kind of polyneuritis?
Dr. TALLERMAN said that when this patient was ill with acute cerebellar ataxy he (the speaker) was house-physician to Dr. Hutchison, and the only symptoms then were marked incoordination (the left arm, so far as he recollected, being worse than the right), and inability to walk properly owing to ataxia. The child was in hospital about six weeks, and at the end of that time she had recovered.
Dr. DONALD PATERSON (in reply) said that in the cases-about twelve-of pink disease that he had seen, the children appeared to have completely recovered after the subsidence of the initial symptoms. He did not see this patient when she had the acute cerebellar ataxy, but those who had the care of her were fully alive to the possibility of what Dr. Parkes Weber had mentioned. He did not think it was likely to have been a polyneuritic ataxy.
A Case of Intra-uterine Fracture of the Tibia and Fibula.
By B. WHITCHURCH HOWELL, F.R.C.S.
History.-M. T., AGED five months, sustained an intra-uterine fracture of the lower third of the right tibia and fibula.
Present Condition: March, 1928 .-Malunion of the tibia and fibula, with abduction, and backward displacement of the lower ends, resulting in marked talipes calcaneo-valgus, and shortening.
